Benign prostatic hypertrophy (BPH) BPH is well shown on Ti weighted images in the sagittal projection with a uniform signal from the enlarged gland (Figure 1) . In T2 weighted images one can observe a very high signal from the periprostatic venous plexus and a higher signal from the peripheral zone as compared with the central zone of the prostate (Figure 2) (Figures 3 and 4) . The (Figures 5 and 6 ). Accuracy of staging has been confirmed by cystectomy Inoperability confirmed at subsequent laparotomy and urinary diversion Figure 6 . Invasive carcinoma of right side of bladder with mass ofpelvic lymph nodes treated by cystectomy and excision of involved nodes in 14 of 54 patients imaged to date. We consider that MRI is currently the most valuable imaging modality for staging carcinoma of the bladder.
Carcinoma of the kidney As with all malignancies accurate preoperative staging is of great importance and this is particularly so in carcinoma of the kidney. Since the advent of computed tomography (CT) selective renal arteriography is now rarely used and ultrasound (USS) has become increasingly popular for assessment of the inferior vena cava (IVC). There are difficulties, Figure 7 . Carcinoma of the right kidney with extension of tumour thrombus into the inferior vena cava however, in demonstrating the infrahepatic cava with USS and usually only the terminal portion ofthe left renal vein can be seen. Hard copy of ultrasound images are often not of diagnostic quality and as ultrasound is so operator dependent it is somewhat distrusted by urologists. It was considered that MRI was the diagnostic technique of choice in the staging of carcinoma of the kidney. Although one can detect involvement of the renal vein and IVC with CT the ability to undertake sagittal and coronal sections with MRI scanning enables one to accurately detect the presence of and delineate the extent of tumour thrombus (Figure 7 ). This is critical in planning the surgical approach as many such patients can be successfully operated upon.
Apart In assessing lesions ofthe retroperitoneum including malignant lymph nodes MRI compares favourably with CT. Adenopathies demonstrate differences in signal densities particularly in T2-weighted images which permit the distinction of nodes from surrounding tissues. Necrosis and haemorrhage frequently present in adenopathies due to testicular malignancy are well demonstrated by contiguous areas of high and low signal.
It was concluded that if MI is to be more extensively used as an imaging modality in district general hospitals it will need to be shown to be as cost effective as alternative procedures. It is likely that systems of lower cost will be developed for specific clinical applications, eg transrectal coil for prostatic imaging. At present interest in Bristol is being directed to identifying those imaging sequences which will give the most information for a given clinical problem in the least possible time.
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